Patio Permit
Application

City of Dunwoody
41 Perimeter Center East 250
Dunwoody, GA 30346
Phone: (678) 382-6700
Fax: (770) 396-4705

Business Name:

Account #:

Address/ILocation:

Telephone Number:

Business
Information

Bill To/Mailing Address:

City:

State:

Zip:

Ownership Type:
() Association
Applicant’s Name:

() Corporation () Partnership () Single Owner ()LLC

Owner/Agent’s Name (if different):

Owner/Agent’s Address:

Information

City: State/Zip: Email:

A consumption licensee may sell, setve, or otherwise dispense alcoholic beverages in a patio/open atrea type environment if
approved by the city manager or designee to do so. To be considered for approval the patio/open area shall be directly adjacent and
contiguous to the licensed premises and must meet the following requirements:

Has the same address of the licensed premises;

Is owned, leased or managed and exclusively controlled by the retail consumption dealer;

Is not public domain nor is the area only nominally under the exclusive control of the retail consumption dealer;

Is served from the same bar or serving location that permanently services the licensed premises;

Partially enclosed by some structure providing for public ingtess/egtress through the licensed premises main structure
and/or one other opening in the enclosure structure. Where the patio/open area directly exits to a public area, the
licensee shall post a sign on the inside of such structure in the following form: “No Alcoholic Beverages beyond this
point.” Such sign shall be in uniform letters not less than one inch in height.

The only additional exit(s) from the patio/open atea, not included in subsection (E), ate to be through an approved fite
exit, not for general public use unless an emergency exists. The fire exit shall sound an alarm when used.

Nothing Contained in this section shall prohibit a hotel or motel with a consumption on the premises license from making sales and
allowing consumption of alcoholic beverages in ballrooms, meeting rooms, reception rooms, or patio areas.
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I certify that this application complies with all requirements listed above. I am aware that failure to comply with said requirements
would result in revocation of the Patio Permit and/or legal action by the City of Dunwoody.

Signed Date:
OFFICE USE ONLY: Class ___ Type H.O.P. District Lot Block Parcel
Zoning: Approved by Denied by Date Denial Reason
Pending Items: C.O.___ Fire Health __ Sanitation Service State License Insurance Police Other
Business License Items: Primary ID# Owner’s ID# Bill to ID#
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